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Certification to Close Committee \w '

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed. '

FILED BY:
Committee Name: CW&M %’7 Jmm ﬁc’f Stecle.
Treasurer Name: J&nmffr \thz:rﬂ/c,

Treasurer Address: 20 55/%(, 4.
(include city, state, & zip) Q LIRS ;540/ ro, AC Z,/? gé} 9"[

Treasurer Phone: 9/0-53% 430,

I certify that the above mentioned Committee intends to close and cease existerce. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Comumittee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Comumittees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debs.

CRO-3400 Certification to Close Committee i

I Dale Signed Signature

)2[514 W%W




Amendment

Disclosure Report Cover ] ves M

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update nformation

1. Committee Information

a. Full Name ¢ ID Number
Jf,nn'if(\}( v %—'ﬁg“&-{-dé le_ {5 wonsbore Coavrd of Com MB ﬁf ‘;}iC S 0f{
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2006 2l Car. il
L e ns bava; NE. 295?1; e. Phéne Number
Glp- 52943 L2
2. Report Year 3. Period Start Date (mm/dd/yy) ag;f;;g) End Date 5. Treasurer Full Name
)9 1°/2.2.)s9 Jtnniler Aoy Srerte
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
[Z/ Candidate Campaign [ | Party Municipal State/County Referendum
[[] Pac [ 1 Referendum [[J  Organizational [l Organizational [} Organizational
D Igf:f;;{;f;: [:[ Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
'} Legal Expense Fund
7. Type of Fund {if applicable, check one) F1  Preprimary | First ] Final
(Tl "Booster Fund" []  Pre<clection ] Second (] Supplemental Final
[7]  Building Fund [[]  Pre-runoff 1 Third ] Anmat
Semi-annual ] Fourth I:] Special
] Mid Year Semi-annual
[0 Other O] Year End | Mid Year 10. Special Report Name
[Zj/ Final ] Year End
8. Number of Fundraisers this Report [ specia [l Fina
/0/ [ Special
11. Account Information 11. Account Information
4. Financial Institution Full Name a. Financial Institntion Fuefl Name
Maring Federa ! Crpdii fanine Mourine Federa | nadit [in s
b. Purpose ¢. Account Cede b. Purpose c. Account Code
open Checleive Kech, / Open ( épf(/&;‘fvﬁ Aot . 7.
QD{’ Do [0 Cump. | &Period Begin Balance »ﬁbr Ey fihtad W : d. Period Begin Balance
> 05182 S 5 .00

CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections. iy l / // / ?

\enn ifer Anpn Secele Mot or ot Lo A

¢ of Appointed Treasurer

Printed Name of Signer Date
FOR OFFICE USE ONLY_; 5 ﬁ“_& : E EVE . -
. W | Delivery Method
Pate Received: - " Emplovee: L] N 1 Mail
(1 DECTI O Ol Regist od Ml

i ' . egistere al

Date Postmarked: C r"a Employee: 1 Hand Delivered
. ? it e “ o~ [} Electronically Filed
Date Scanned: Employee: 0 Signer has not received
mandatory trainin,

Date Data Entered: Employee: oty frammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

>

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reBortmg forms and to total monetary information
2. Type of Report

i Amendment

Ol ves

3. .I-D Number

—pﬂ

CWG{ A0 L:r JNen ma{leiJ:

O He S |

‘foo
otal this

Total this

11) Other Receipt Sources

Start of Election Cycle- January1, 019 Reporting Period Election Cycle

4} Cash on Hand at Start $ /0S]. g@— 5 &
'RECEIPTS S R T P

5) Aggregated Contnbutlons from Indlwduals {CRO-1205)| $ $
6) Contributions from Individuals (CrRO-1210) | & ’]Qz_f o0 3 5 !,U(q 2
7) Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410) | & $

10) Refunds/Reimbursements to the Committee (CRO-1240)| & L3

11a) Interest on Bank Accounts (CRO-1250)| § 3
1ib) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Outside Sources of Income {CRO-1250) [ § 3
11d) Legal Expense Fund - Other Sources (E';O-Iz?o) 3 $
11e) Exempt Purchase Price Sales (CRO-1265) | § $

$ 3

199 20

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)
EXPENDITURES 8 = R

13) Disbursements

Q\qq_oo

13a) Operating Expenditures (cro-1310)| $ | &5 . & ! 5 45550
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditnres (CRO-1310)| § $
14) Aggregated Non-Media Expenditures (CRO-1315)} % $
15) L.oan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| & $
17) In-Kind Contributions : (crO-1510)| § 2 Q L]L O s 29 (_} 00
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14,15, 16 and 17)] $ | &}_5 3]s 5jug.eo
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] § 74 $ b
ADDITIONAL INFORMATION . 7
20) Non-Monetary Gifts Given to Other Committees (CRO-1330} | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-7430)| §
22) Debts and Obligations owed by the Committee (CRO-1610)| §
23) Debts and Obligations owed to the Committee | (CRO-IBZO) $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-I710)| $
26) Forgiven Loans (CRO-1440}1 §
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

Angust 2008



Contributions from Individuals

Pg / of

‘ Amendment

E]  Yes E No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Com podan for Sennifey Sieele

940,89

3. Contliibutoﬁnformation

[l Add [J Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

enn iber Steele

L Botlie (4. |
gggu%n%Sora , N 183584

Mi /2
Si’%gf‘/) g,&'ﬁé' /s

c. Employer's N:fme/Speciﬁc Field

e hadﬂ/yz/ﬂ s

e. Election Sum to Date

S 45085 .°°

Prene Hatlesiad

0\ Foater Creel B4 .
Swonskore, NC . LESeH

(910) B8 1-0742.

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
o J Trirotn z//ffa [ z0/9 S 500.°0
L] $
[] $
3. Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) M{Zﬂ% . d

<. Employer's Name/Specific Field

e. Election Sum to Pate

$ Zﬁpf.oﬁ

f. Prior £. Account Code h. Form of Payment 1. In-Kind Description . Date (mm/dd/yyyy) k. Amount
L Fluyers 1/3 50/ S 299.°°
1 $
L] $

3. Contributor Information IJ Add [ Remove i

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sam to Date

$

{. Prior 2. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount

L] $

L] $

L] $
4. Total only this Page $ ' G g oo
5. Total of ALL: CRO-1210 Pages s o

(This line must be on line 6 of Detailed Summary Page CRO-1100) ._7 Q Lg . '

CRO-1210

NC State Board of Elections

Apnl 2007




Amendment

Disbursements pe 1 o 2= [ e [ﬁ_ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comrnittees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Can{)ﬂmm TorJennifer Stecle 4HLSG/
3. Type of Pisbursement [Please use separate CRO-1310 forms for each type of Dishursement.)
B4 Operating Fxpenses | |  Contribusions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information '] add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inciude city, state, & zip) Cg mp{)pjﬁf\ j:b r J@nﬂm‘;ﬁrﬁc& f{:
“The UPS&—OW?_, Level Registered (Specify)
] ¢. Level Registered (Spec
Taa Ceder Poins & hd - [] Federal [ county:
(edor Q@ iros, N C; _ Qg 59’1{ [] Stae B2 Municipality: e. Election Sum to Date
(252) 393-8209 S 19718
f Account Code | g.Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
/ &@H [ 122508 2065 |3 8015 | Handowro
\ HAebit g “/7’/2‘9”4 SRS | Hewdowto
4. Payee Information 1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) (i ID W‘fi p 7[)_, v Jenn ,‘,Qy, Stegk
“Tide lons News Y
¢ Level Registered (Specify)
} JLk \)\\ ’ Cﬁ’bﬁl‘ﬂ' A ve. [] Federd ] County:
Swoans koo ,NE 7 §s &Y [l stae 04 Municipality: ¢. Election Sum to Date
AN
(910) 32Ue=50 Lele * 1520
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
s f Aduers.
/| debir A 12/29/00 S /05 0p | MO Y
b
4, Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) (s mpa fjﬂ For Jennnider Srece ol p Sex
PP s ] :
?ajey ¢ asd (o c. Level Registered (Specify) ﬁeﬂ‘/M(/\‘“% tlCx
G &M&br&m&/t—-— =2t ] Federa 1 coumy: V’N;LO i
y iﬁz‘w f j ey ME- 2G5 O ] stae [id  Municipality: e. Election Sum to Date
($/6) 3262259 S 115-@
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount le. Required Remarks
/ debit ¢ N/é/zaf‘? 5 725 .9 ofiee. ex oras .
$ -
3. Total only this Page s VLoD . 20

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in ling 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy $ j 99 E ) g y
(This line goes in line 13c of Detailed Summary Page CRO-1108 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fuad

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




. | Amendment |
Disbursements Pg L of L. 01 ves K No.

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political \
committees and coordinated party expenditures.

mmm_l.r&._

] : 6peratmg Expenscs. - ] Conmbunons to Candidates/Political Committees O Coordinated Party Expenditures
a. Full Name, Maﬂmg Address & Phore S = b, ‘Coordmated Comittee Name- . ‘_ d. Comments -
__(_“clude city, state, & zip) i C_ﬂ n 'Pbr Jznmff-rSM;:k
a4 cnd
10&8 N
’Rl ver \jf Ck) S‘\f&k -L‘Sf“ ¢. Level Registered (Specify) - MQQ% ,
6 Cle W Corbett Ave y Hwy&‘-f ]  Federal 0 Couaty: @h@;ﬁl\—
Swans boro e & 9 < é“f ] State E— Municipality: . Election Sum to Date
A00-2% 8847 5 il . LF
£ Account Code . | g.Form of Payment .| b, Purpose Code . [ i, Date (mm/dd/yyyy) . j./Amount - k. Required Remarks
/ Sebit O “,/‘/{éw/ﬁ s /6. éz’f’
b

4. Full Namte, Mailing Ad'dreés'& Phome . . . .. oo b.Coordinzted Cominittee Name . - - | ‘d. Comments

(include city, state, & zip) - - R Oﬁvmp@v@ﬁ for jenwi—dr
d@nr‘v!‘ "E'CV %* ee \"e"’ <. Level Registered (Specify)

50 ‘P C/'k S Federal [ Cour.ft}'c . '
b oYe ?\J ¢ . 2 g 9{{ State )@\ Municipality: e. Election Sum to Date -

LN, — —
S o S V520

1. Account Code | g.Form of Payment | b. Purpose Code . i. Date (mm/dd/vyyy) |. j» Amount .| k. Required Remarks -
A TetnSier O \\\a\\aoxq $11A20 Close ogeouwnT
- $

a...Fl..lH N.al.ne{:Mailing Address & Phome - - A I b, Coordinated Committee Name : -
(include city; state, & zip} _ f S & Q)
u’}\.‘xbt g} ¥ \5@’1 yu-g'/srcﬁ i
The UPS %’m‘r& , 3
'\\) (_‘9 ¢. Level Registered (Specify)

_\E}a char ?O i r\”k [ Federal [ Cmmty:
C‘t’/&&‘/ PD el ; MC/ W—gg % [ State B8 Municipality: ¢. Election Sum to Date

(257)262-83 09 5 15118

£ AccoontCode | g. Form of Payment | h.Purpose Code - -1 i Date (mm/dd/yyyy) . | .j. Amount -~ k. Required Remarks - .
| debit 5 ofselas1% [s\id | aand ovks
$

of Demzled Summary Page CR 1100 y" Oper ng EJq:emm) § - =-
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) C l6 6 ] ' g ;
(This fine poes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) *

.Medla - B*- Prmtmg ' C* - Fundraising ‘_ SRR SR . D - To Another Candidate
E - Salaries F* - Equipment .- G - Political Party _ _ H* - Holding Public Office Expenses
I - Postage . . . J - Penaliies K* - Office Expenses . ... ...~ " .. Q*-Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg __L of

Amendment !

O ve [X N |

Use this form to report non-monetary centributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

G e for S

/3 Contribufor Information

a. Full Name, Mailing Address & Phone

¢. Comments

{include city, state, & zip) Gl Individual
Drent Hadiesad o e
25\ rooier Cret XY [ rac
Soomooore, N 28284 R T
(4155 £1- 5] 43 " s 394 .26
e. Description " f. Date (mm/dd/yyyy) o, Fair Market Amount
Q\ui&f% h\?;\@ioﬂ 5 294 o0

$

8

3. Contributor Information . [

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
{include city, state, & zip) [0 Individual
[] Candidate
[:l Party
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g, Fair Market Amounnt
$
$
§
3. Contributor Information Bove L
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) [] Individual
[Tl  cCandidate
|:| Party
[l rac
I:l Referendum d. Election Sum to Date
D Other Receipt Source g
¢. Description f. Date (mm/dd/yyyy) £. Fair Market Amount
$
$
$
$ AYY .0
s 04 o0

NC State Board of Elections

December 2007




